earlier study on sick-leave (in spells of more than seven consecutive days) due to minor psychiatric morbidity, we found that the mean number of sick leave days was higher among men than among women (Hensing et a!, 1995) .
The higher incidence of sick-leave due to psychiatric disorder among women corresponds with the well-documented epidemiological finding that women have higher morbidity rates in psychiatric disorders than men (Jenkins, 1985; Nolen-Hoeksema, 1987; Weissman & Klerman, 1992) . In those studies the occurrence of psychiatric disorder was measured as either incidence or prevalence. Few epidemiological studies have focused on the consequences of psychiatric disorder for women and men with regard to working capacity. This can be analysed by studying the duration of sick-leave. Although sick-leave is multifactorial, several studies have shown an association between ill-health and sickness absence, especially in longer spells (Vogel et a!, 1992; Marmot et a!, 1995; Hensing et a!, 1996) . Marmot et a! (1995) have suggested that sick-leave data can be used as integrated measures of health and functioning among working populations. The aim of the present study was to analyse the duration of sick-leave, with a special focus on gender differ ences. Are the social consequences of psychiatric disorder, in terms of longer sick-leave spells and the consequent risk of marginalisation, higher for men than for women? Can sick-leave data, as integrated measures of health and functioning, provide a different angle to, and a new conceptualisation of, gender differences in psychiatric disorder?
Method
The present study is based on a database of all new sick-leave spells exceeding seven consecutive days, 1985â€"1987, in the county of Ostergotland, Sweden. The population of Ostergotland was approximately 400000(5% of the Swedish population) during the study period. The region is characterised by both rural and urban areas, including two of the larger Swedish cities, LinkÃ ¶ping and NorrkÃ ¶ping. The labour market is differentiated, comprising indus tries of varied dimensions: commercial, adminis trative, hospital, university There are three entities in the study of sick-leave: persons, spells and days. They reflect different aspects of the phenomenon and are often combined in studies of sick-leave. Four different measures of sick-leave are presented in the present study: Table 1 (I) the mean number of absence days per person (of each gender), stratified by age; (2) the mean number of absence days per sick leave spell stratified by length of the sick leave spell (8â€"30, 31â€"90 and >90 days); (3) cumulative incidence of the three strata of sick-leave spell (8â€"30, 31â€"90 and >90 days).
Cumulative incidence (hereafter incidence) is defined as the number of employed persons in a category with at least one sick-leave spell of a certain length due to psychiatric disorder, For all three years data from the official census of 1985 were used to obtain information on the employed population (Statistics Sweden, 1985).
Results
The frequency of sick-leave due to psychiatric disorder is presented in Table 2 . Each of the analyses presented in the study were performed both for minor psychiatric disorder and for all psychiatric disorder. The inclusion ofall psychiatric disorders did not alter the results significantly; therefore, those analyses are not tabulated here. Separate analyses have been performed for each year. The results for 1986 are not tabulated here, but are discussed when they are divergent from the other data or are otherwise of interest.
Sick-leave days
Men had a greater mean number of sick-leave days than women (Table 3 ). The greatest gender differences were found in the oldest and youngest age-groups. The pattern was similar throughout the three years; however, the difference between women and men decreased from 20 to four days in absence days among men in the oldest age group. Finally, in almost all age-groups, except for those aged 25â€"34 years in 1986 and 35-44 in 1987, men had a higher or the same number of absence days as women. The distribution of sick-leave days is very skewed, with a few individuals having the longest spells. An analysis of the mean number of absence days according to length of sick-leave spells was therefore performed. This analysis showed that there were only very small differences between women and men when the mean number of absence days was stratified by duration of sick-leave spell (Table 4 ). In spells lasting > 90 days in 1985 and 1986, the ratios (women/men) were 0.88 and 0.93, and these were the largest gender differences found. For each year and for each type of sick-leave spell there were more women than men listed as sick, and thus the total number of absence days was higher for women.
Incidence In spells of differentlength
The incidence of sick-leave spells lasting 8â€"30 days due to minor psychiatric disorders was significantly higher for women than for men throughout the three years (Table 5) . The results are similar for sick-leave spells lasting 31â€"90 days. For the longest spells (>90 days) the gender differences were smaller in 1985 and 1986, whereas in 1987 the differences increased. 
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Table4
Meannumber ofabsence dayspersick-leave spell according tolength ofsick-leave spell duetominor psychiatric disorder among theemployed population, aged 16-64years underestimating the male when those measures are used, because of differences in the help-seeking process. Duration of sick-leave may be used as a complementary quantitative measure of health related working capacity, defined for employed individuals as the relationship between the indivi dual's coping ability and the adjustment of physical and psychosocial work environment. The pattern we found was that more women than men were listed as sick with psychiatric disorders, but that men have longer sick-leave spells. Thus the choice of measure is important from a gender perspective.
Men have longer sick-leave spells
Gender differences in the mean number of psychiatric sick-leave days were small and showed generally that men had more absence days than women. One explanation for this difference can be the diagnostic pattern within the group â€oe¿ minor Mean number of absence days per sick-leave spell Table 6 shows sick-leave at a detailed diagnostic level. The proportion of psychoneurosis among males was higher than among females. In the three largest diagnostic categories men had a higher or an equal mean number of absence days compared with women. The distribution of sick-leave spells by diagnosis was almost unchanged throughout the three years. However, the number of sick-leave spells due to psychoneurosis decreased and the number due to transient situational disturbances increased somewhat.
Discussion
Few epidemiological studies have, to our know ledge, focused on gender differences in the duration of illness. Incidence and prevalence measures are more appropriate when the focus is the aetiology of a disease. However, in relation to sick-leave there is a risk of overestimating the female morbidity and psychiatric disordersâ€•. Alcohol consumption, for example, has been shown to increase sickness absence, and alcohol dependence is more common among men than among women (Jenkins, 1986; Marmot et a!, 1993; Hensing et a!, 1995) . However, the inclusion of the diagnostic group â€oe¿ alcohol and drug abuseâ€• did not change the gender differences in sick-leave. Each year there were, on average, 80 individuals listed as having an alcohol-related diagnosis on the sickness certificate. The influence of alcohol problems is probably underestimated when sickness certification is used as the source of information. Such problems might be hidden behind several different diagnoses. However, a study per formed as a comparison at an individual level of sick-leave diagnosis and the medical record (Ljungdahl & Bjurulf, 1991) did not find alcohol related diagnoses in medical records that were not also on the sickness certificates. Another explanation is that the social conse quences of having a psychiatric disorder might be worse for men than for women. The cultural norm for male behaviour is to be strong, active and less emotional; qualities that usually are not character istic of psychiatric symptoms (Broverman et a!,  1970 ). This norm can lead both to under-reporting of men, and to men seeking health-care in a poorer condition and, therefore, needing a longer period of sick-leave (Kessler et a!, 1981; Leaf & Livingstone Bruce, 1987) . It has also been suggested that depressive symptoms among men in several cases are atypical in relation to accepted diagnostic criteria, which can strengthen the above-mentioned reasons for the longer sick-leave duration among men (Rutz et a!, 1995) . A stable finding was that men in the youngest age-group had more days sick-leave than women in the same age-group. This might be explained by different age of onset of psychiatric disorders (Fargone et a!, 1994) . Generally, it has been shown that affective disorders have become more com mon in younger birth cohorts and that gender differences have decreased in those age-groups (Weissman & Klerman, 1992) . To what extent such changes in the epidemiology of a certain diagnosis also influences sick-leave is of great interest for further studies. Longer time-periods for follow-up are needed. We also found an increase in absence days among the youngest women and men. Apart from changes in the occurrence of psychiatric disorder in certain birth cohorts, this increase might also reflect the very favourable labour market in Sweden during the years studied, leading to more individuals with health problems entering the labour force.
Changes in the composition of the labour force
We have analysed data for three different years. Gender differences were smallest in 1987. For men, the number of absence days taken for minor psychiatric illness remained quite constant, whereas it increased for women. The increase in the number of absence days among women could be explained by the fact that during the 1980s the number of women in the Swedish labour force increased. It has been suggested that the general increase in sickness absence for women during this period can be explained largely by this (Vogel et a!, 1992) . During the same period, the number of older men in the labour force decreased (Vogel et a!, 1992) . The effects of such changes on sick-leave duration is most apparent in the older age-groups, since the length of a sick-leave spell increases with increasing age. The present results actually support this, since a large part of the increase was among women aged 55â€"64.
Higher incidence among women, also for the longest spells Women had a higher incidence of sick-leave for minor psychiatric illness irrespective of the length of the sick-leave spell. We had expected that the incidence of sick-leave spells of 8â€"30days duration should be higher for women, and that the gender differences would be smaller for longer spells. The results for the years 1985 and 1986 were in line with our expectations, but, again, the results from 1987 differed. The previously men tioned changes in labour force composition can probably explain the results to some extent. However, the results should be interpreted with caution. A longer follow-up is needed before conclusions can be drawn regarding whether the findings reflect a true change in incidence or merely random fluctuations. Other factors that need to be considered are possible gender differences concerning treatment, rehabilitation and early-retirement pension.
illness behaviour
The process of seeking help within the health-care system can be described in several steps (Greenley & Mullen, 1990) . These steps are, in brief, the recognition of symptoms, the interpretation of Mullen, 1990) . There are several factors in this process that can lead to the higher incidence for women: both the patient and the physician might, for example, expect a concrete result from the consultation, such as sick-leave or prescriptions of drugs.
There might also be differences in how women and men cope with their psychiatric disorder. Only employed persons were included in this study and the longer sick-leave spells found for men might reflect a lower ability to get support from work mates. The process of marginalisation might be more definitive and rapid for men. Alternatively, the gender differences in long sick-leave spells might reflect a tendency to give women early-retirement pension to a larger extent and earlier in the rehabilitation process than for men. This will be controlled for in a follow-up study of the individuals listed as sick and included in the present study.
Gender differences in psychiatric disorder
The analysis of separate diagnoses in the group â€oe¿ minor psychiatric disordersâ€• did not show that differences in diagnostic pattern could explain the gender differences found in sick-leave. There was a significant difference in the diagnosis â€oe¿ psychoneurosisâ€•. This is the largest category of diagnosis, composed of several disorders, but it was not possible to perform a more detailed analysis. Further studies need to be done before more definite conclusions can be made, espe cially since the reliability of more specified psychiatric diagnoses on sickness certificates might be low.
To what extent can sick-leave data provide a different angle on and a new conceptualisation of gender differences in psychiatric disorders? There has been a growing interest in functional status for individuals with different diseases. Psychiatric disorder has an important influence on both the functioning and well-being of individuals and their families. Length of sick-leave can be considered as a quantitative measure of functioning, at least in relation to work capacity. The risk of being permanently excluded from work increases with longer sick-leave spells and leads, in most cases, to worsened personal or family economy. Psychiatric disorders, at least in certain diagnoses, are connected with social withdrawal behaviour. Being listed as sick might strengthen such behaviour and, consequently, the symptoms of psychiatric illness. The practice of listing people as sick must therefore be used with care and in an individua used manner.
